Psychiatric patients sometimes complain that their symptoms followed a move of house, and an increased incidence of mental illness has been reported on new housing estates (Paulett 1956 , Martin et al. 1957 . The possibility (Riemer 1945) that rehousing may produce psychiatric symptoms is of interest (Lancet 1958 ) and there have been many studies of the problem by sociologists, architects, public health workers and others during the past thirty years (Hall 1962) . Clinical psychiatric studies, however, have been limited to a few brief case reports (Taylor 1938 , Thorpe 1939 , Pillersdorf 1960 ).
Procedure I have studied all relevant patients among 2,300 consecutive new patients referred to the Sheffield University Department of Psychiatry during 1959-62 and this report is a brief outline of this work.
A random group of 200 patients was first compared with 150 patients who had moved house in the two years preceding referral and with 100 patients who had either never moved house or not for at least twenty years.
The mobile group of 150 patients was next divided into sub-groups: 'successful movers', where the move was not apparently followed by psychiatric symptoms; 'unsuccessful movers,' where the onset of the symptoms followed within about a month of the move; and an 'intermediate' group, where the onset of symptoms was more than a month after the move and probably unrelated to it. The main positive findings of these ,comparisons are shown in' Tables 1 and 2. "This report has been abstracted from a PhD thesis accepted by the University of Sheffield in 1962
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Results
The older patients of lower social class tended to stay put, whereas the more mobile group includes younger, married patients from smaller sibships, with fewer children and relatively often a history of previous psychiatric treatment (Table 1) .
As Table 2 indicates, 'successful movers' tended to be childless, of relatively low social class, and many of their moves were into council houses.
The contrast with patients who developed symptoms is striking. The latter tended to be female, to have a past history of psychiatric treatment and not to have moved into a council house, possibly because of their higher social class. They tended to be only children and to have developed a depressive illness of the endogenous type.
Next, 115 patients who, or whose relatives, reported that their symptoms had followed a move of house, were studied in more detail. Twenty-five had lived in their own houses before the move, 19 in municipally owned housing, 47 in privately rented housing, 19 with their parents, and 5 with in-laws. After the move 28 were in their own houses, 36 in municipally owned housing, 30 in rented houses, 5 with in-laws and only 6 with their parents. The new housing was admitted to be physically better in 76: for example, 66 had a separate kitchen and 68 a bathroom before the move, compared with 101 and 88 respectively afterwards.
Of the moves, 19 were due to slum clearance and 28 apparently because of interpersonal difficulties. (16) 38 (33) Cildleas (marriedpatients) 23 (10) 6 (2) 0 (0) P<001 (P<005) Onlychild 10 (5) 5 (0) 12 (10) P<0 02 (P<001) Past psychiatric treatment 28 (17) 10 (4) 22 (21) P<005 (P<0 05 (2) 15 (14)
F ;ig in parentheses apply to females only young married women most of whom complained of irritability, neurotic depression, anxiety and especially of hysterical conversion symptomsfor example, globus or aphonia, and, among the older ones, hypochondriasis. Eleven had made suicidal attempts. Twenty-two of them were the youngest member of their sibship, 5 the only female in it and another 7 were only children. Their attitudes to their parents were markedly ambivalent.
Their marriages seemed unsatisfactory -7
were 'terrified' of pregnancy, 6 divorced and 23 were sexually frigid; 9 admitted to extramarital affairs. A large proportion gave a surprisingly similar description of their husbands. These were regarded as dour, unromantic and reserved men, who gave their wives little attention and showed less affertion. Many patients had married much older men and some, men of higher social class than their own. These women bear a resemblance to the 'Mrs Everywoman' described by Taylor (1938) who complained, inter alia, of a lump in her throat and did not much care for that 'horrid sex business'.
It seems possible that such immature women are particularly upset by loosening of their kinship network and are overdependent on the maternal relatives who control it (Bott 1957) . Before moving house many had been able to go out to work and leave their children in the care of their mothers but this was no longer possible after the move. Some had deferred pregnancy until they had a home of their own. Patients, their children and their husbands, with whom a somewhat precarious relationship had been maintained thanks to the support of relatives in the extended family, were thus confronted with each other as a nuclear family for the first time after the move.
In about half these patients, the move of house actually consisted of leaving home for the first time (parents in 16, parents-in-law in 6, obvious parent figures in many others). Their husbands' extraovertime and longerjourney towork because of their new suburban life and its expense left some patients more lonely.
The various social problems of life on new estates described by sociologists also came into playdistance from amenities, lack of social skills, status competition and others (cf. Durant 1939 , Kuper 1953 , Hodges & Smith 1954 , and Young & Willmott 1957 but it must be emphasized that no patientwas foundwhohad developed neurotic symptoms after migration without considerable predisposition or, more usually, preexisting overt neurosis.
The complaints made about the new houses themselves were rarely specific or physicaL It could easily be demonstrated that many of the complaints constituted a projection of other difficulties. Many of these women had been particularly anxious to have houses of their own, and had apparently also driven their husbands to the cultivation and acquisition of other 'status' possessions. No sooner were these obtained than they were found fault with. One may speculate that these women reacted to the material aspects of marriage in an analogous way to that in which they reacted to the sexual. They provoked and enjoyed the preamble, only to be frigid, frustrated and dissatisfied in the act.
The male neurotic patients in the series also presented a fairly characteristic constellation. Two-thirds of them complained of obsessional symptoms and most also of tension and anxiety. Fourteen of the 16 were usually impotent. Like the women, these were confronted with their sexual difficulties when adequate housing made having children possible. All were married and about half worked in clerical jobs. Three-quarters were aged 30-40 years when first seen. Most were rather resentful and aggressive, either overtly or during psychotherapy. Thirteen had bought a new house and had obsessional fears about the mortgage. Many blamed their impotence on the strain of the move and most were excessively upset by the disorder of the move itself. About half had suffered from previous symptoms after other commonplace eventsdental extraction, promotion, &c. Many seemed to be projecting their hostility on to new male neighbours and were hypersensitive to real or fancied slights and about comparative social status.
The only other men found. were those who proved to have early organic cerebral disease although the move was said to have caused their symptoms.
The elderly are well known to be intolerant of slum clearance and the brain-damaged unable to cope with new environments and to deny their true disability (Goldstein 1939).
A group of 23 older women resembled the patients with 'demolition melancholia' described by Thorpe (1939) . Most showed the often described obsessional premorbid personality of the involutional depressive (Mayer-Gross et al. 1960) . The frequency of a move of house as the apparent precipitant of depressive conditions in involutional women has been recently remarked on by Kielholtz (1959) and Pillersdorf (1960) . These patients also made various rather insubstantial complaints about their new accommodation (thus 6 said their new houses were too small and they felt 'trapped', 7 said they were too large), but such complaints tended to cease after adequate physical treatment of the depression. About half of these patients had moved to a house of their own, a quarter to rented accommodation and a quarter to municipally owned property.
The rest of the patients studied fell into various minor categories. Four schizophrenics had clearly moved because of their delusions. Five young schizophrenic women resembled the neurotic women in that the move was away from parents on whom they appeared to be overdependent. Two schizophrenic women left detached houses for semi-detached ones and dated the onset of hallucinations to hearing household noises from their neighbours for the first time (Riss 1959) .
Four young women suffered from endogenous depression. They all recovered rapidly with electroplexy and were apparently normal premorbid personalities. In three of them there was other stress coincident with the removal.
Four men, aged 28-31, had similar symptoms and again recovered rapidly. They were all of obsessional premorbid personality; three were single, lived with their parents and denied any sexual interests whatever, while the only married one was impotent.
Conclusions
The findings reported here are clearly only applicable to the patients studied and no sweeping generalizations are intended. Nevertheless, most previous work on this problem suffers from the disadvantage of being detached from first-hand acquaintance with psychiatric disorders, and sociological factors in the aetiology of the so-called 'suburban neurosis' have probably been overemphasized. I believe that neurotic mechanisms of a more conventional kind play a major part and that certain neurotic personality types are particularly predisposed toreact badlytotheconstellation of stresses which may be associated with moving house.
I have been unable to demonstrate the precipitation of psychiatric illness by moving house in previously well-adjusted personalities, neither does it seem that moves into municipal housing are more pathogenic than others. The destination of the move seems to have little influence on the pathogenesis of symptoms in female patients, but in those where the move could reasonably be incriminated as a convincing aetiological factor it usually consisted of leaving the parental home. Most patients who had not left their parental homes were found to have other 10 fairly clear-cut stress associated with the migration, usually physical illness or bereavement.
The psychiatric reaction type tends to be depressive and 42 of 82 female patients proved to be the youngest members of their sibships. Kay & Roth (1961) point out that youngest children tend to become socially isolated in later life and Davis (1957) suggests that they and only children form particularly close relationships with their mothers. It is thus also of interest that, of 17 males, 7 were only children.
Not only may migration act as an environmental stress with which certain neurotic personalities cannot cope, but a new environment may lend itself as a favourable, relatively unstructured matrix for the projection of other, less readily verbalized, difficulties. It seems possible that nonpsychiatric investigators may have been misled in some cases by the rationalizations of patients or their relatives.
